Objective: Cardiovascular diseases are a major public health concern in India, and contribute to roughly 40 million deaths annually. Hypertension, due to its chronic nature and multi-systemic involvement may affect the quality of life of the people. Quality of life (QOL) evaluation has emerged as an important outcome measure for chronic diseases like hypertension.So, the objective is to determine QOL among hypertensive people in an urban area of Delhi, using WHOQOL-BREF tools.
Results: Total 269 hypertensive had mean age and duration of hypertension 58.25 ± 10.35 and 7.65 ± 8.00 years respectively. Age, duration of illness, number of symptoms, systolic blood pressure and number of drugs prescribed showed statistically signifi cant (P < 0.05) negative correlation. While number of symptoms, systolic blood pressure and duration of illness showed statistically signifi cant positive correlation (P < 0.01).Women had signifi cantly poorer QOL compared to men.
Conclusions:
Most of the participants had an average to poor quality of life. Age, female, duration, number of symptoms, systolic blood pressure and number of medications may be important predictors to improve QOL in hypertensive patients.
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Objective: In this study, we investigated the association of job strain with orthostatic blood pressure changes and heart rate variabilities among newly graduated nurses.
Design and method:
A total of 53 subjects selected from the participants in the newly graduated nurse cohort study. They underwent a survey for the simple standing-up test, brachial blood pressure (every minute), R-R intervals of electrocardiogram (ECG, continuously). The basic attributes and lifestyle habits (housing, meals, sleep, etc.) were asked by using a self-administered questionnaire. To assess job stress, Children Orthostatic Dysregulation Diagnosis and Treatment Guidelines 2005 (Japanese version), The Impact of Event Scale -Revised (IES-R), and Center for Epidemiologic Studies Depression (CES-D) Scale were used.
Comparison examination was carried out between fi rst month and 7 months after start working as a nurse.
Results: Systolic blood pressure (111.4 ± 10.2 vs. 108.1 ± 9.8 mmHg), eating out (1.8 ± 0.9 vs. 1.5 ± 0.8 count/week) and sleep time (6.7 ± 0.8 vs. 6.5 ± 0.8 hour) were signifi cantly higher at 7 months compared to those at the fi rst month. Number of participants with orthostatic dysregulation positive was also increased along with longer work durations. Psychological stress scales was higher at the 7 months than those at the fi rst month, but the differences were not signifi cant. There were no signifi cant differences of autonomic nervous function in both group.
Conclusions:
These results suggest that psychological stress may affect orthostatic dysregulation, and orthostatic blood pressure variabilities.
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Objective: Secondhand smoke exposure (SHSE) in non-smokers has been associated with premature cardiovascular mortality and ischemic heart disease. We conducted a cross-sectional population-based study evaluating the effects of SHSE measured by subjective and objective methods on cardiovascular risk such as blood pressure and lipid profi les.
Design and method:
We extracted 7,376 never smokers with available urine cotinine levels from the Korea National Health and Nutrition Examination Survey 2008-2011. SHSE was defi ned using self-report with structure questionnaires and objectively using urine cotinine levels. Main outcomes included systolic and diastolic blood pressure, and serum lipid profi les.
Results: Mean age of the study population was 45.4 years, and 22.2% were male. Self-reported SHSE had no signifi cant association with study outcomes except diastolic blood pressure and serum triglyceride levels, which had marginally positive relationships (p = 0.078 and 0.070, respectively). Unadjusted models found no signifi cant relationship of urine cotinine levels and any study outcomes. Triglyceride was inversely associated with urine cotinine after multivariable adjustment (p = 0.015), while there were no signifi cant relationships for other outcomes.
Conclusions:
In this cross-sectional study, we found no signifi cant increase in blood pressure or deterioration in serum lipid levels attributable to SHSE. Objective measurements using urine cotinine levels did not augment the relationship. These study fi ndings suggest cardiovascular effects of SHSE take a long time period and may not be apparent in the short term.
